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Background: The rate of delivery via caesarean section is on the rise. This mode of birth is associated with increased rates of post-operative infection (five to 20-fold greater) compared with vaginal delivery. Resulting in increased maternal morbidity and a longer hospital stay. The Royal Australian and New Zealand College of Obstetricians and Gynaecologists guidelines recommend the administration of antibiotics at least 30 min before skin incision is likely to reduce infectious morbidity. Anecdotal observation suggests this is not likely to occur on a regular basis.
Methods: This is a retrospective audit reviewing timing of antibiotic administration at elective caesarean section at Sunshine Hospital from January until March 2018 (180 patients). Patient demographics, timing of antibiotics and any re-admission for post-operative infection will be recorded.
Results: To date, pilot data to date suggests a compliance with recommendation of below 10%.
Conclusions: Data processing continues, but if the pilot data are confirmed, this is likely to identify a simple improvement strategy to reduced postoperative infectious morbidity. Based on the results of the audit, recommendations can be made which will change and improve the guidelines at our local hospital. Email: geraldine.vaughan@uts.edu.au Background: Rheumatic heart disease (RHD) is a preventable cardiac condition that escalates risk in pregnancy. Models of care informed by evidence-based clinical guidelines are essential to optimal health outcomes. We performed a qualitative review to systematically examine reporting measures in studies of pregnant women with RHD (RHD-P) & how these align with evidencebased guidelines.
RHEUMATIC HEART DISEASE
Methods: A search of 13 databases supported by hand searching. Papers that met inclusion criteria were appraised using standard tools. We performed a content analysis of extracted data informed by reporting measures of quality care identified in existing guidelines.
Results: All 42 studies from 18 countries were conducted in tertiary care centres. There was limited/no reference to guidelines in 12 papers. Most (33/42) referred to cardiac/obstetric care; only five referred to other disciplines/sectors. Up to 67% of women were diagnosed with RHD during pregnancy; however, 19 studies did not specify timing of diagnosis, despite this being a risk factor. Pre-conception counselling (15/42), discussion with women regarding anticoagulation risk (9/42) & secondary prophylaxis (7/42) were poorly documented.
Conclusion: Despite often complex care requirements in challenging environments, RHD-P provides an opportunity to strengthen health system responses & address whole-of-life health. This study found significant gaps in reported measures related to diagnosis, guidelines and risk assessment. Improved health data are required to better assess burden, inform policy & catalyse action. A core dataset is proposed to benchmark care pathways, outcomes & burden of RHD-P. Newborn pulse oximetry screening is internationally accepted but not yet introduced in New Zealand. We drew on participants' reflections during an oximetry screening feasibility study to provide unique perspectives on barriers and enablers to universal screening in a midwifery-led maternity system.
HEALTH PROFESSIONALS' VIEWS OF NEWBORN PULSE OXIMETRY SCREENING IN A MIDWIFERY-LED MATERNITY SYSTEM: "IT'S
Methods: Data were collected from nine focus groups during five months of 2018 in the Auckland and Lakes regions of New Zealand. Participants' (n = 45) opinions about the use of oximetry screening in newborns were analysed thematically using an inductive approach.
Results: Overall, midwives stated oximetry screening was easy, non-invasive, and worthwhile and that parents agreed. Participants described oximetry as evidence of a well-baby or supportive of prompt treatment, which mitigated potential negative impacts of positive screens for both participants and parents. However, midwives expressed anxiety that extra workload burden and under-resourcing would jeopardise national oximetry screening in an already overwhelmed maternity system; asking to complete just one more task was viewed as a task too many. Timeframe for screening completion and the location of the baby at the time of screening generated concern that accessibility for all births would be a barrier, particularly for those discharged early and for home and rurally located births. Consequently, midwives viewed implementing a national hypoxia-screening programme as sensible but problematic unless funded appropriately.
Conclusions: Midwives want to implement oximetry screening for newborns, but are resistant if resource is not provided. Policymakers and national government should view the concerns of midwives about human and physical resources as significant when planning future newborn screening.
